nt.
4

ry im,

AT

%

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use (hls space. - .

»
B R OEioae OF pearm 1C® 41707

é /J N File No... ” o
7 Registered No. o T A0

...................... Reglﬂnﬂun Distriet No...
Prluury Registration District Nlp?/

8t.

2. FULL NAME...... 2.X &%

(15 [ T .

(a) Resldence, No.......rurs .8t ...
A (Usual place of abode)
Length ef residence in city or town where death oecurred e mog,

How long in U. 8., If of foreign birth? ¥rs. + maos. ds.

41 nonresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

ol MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR ER RACE

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {torite the word)

Exact statement of OCCUPATION is ve

AGE should be stated EXACTLY. PHYSICIANS should r*ate

5A. IF MARRIED, WIDOWED, OR DIVORCED /
AND OF —_—
(OR) WIFE oF '
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) ., H0, S P28
7. AGE YEARS MONTHS DAYS If LESS than 1
/7 o / S

OCCUPATION

8. Trade, profession, or particular
kind of work done, as i'plnner,
sawyer, bookkeeper, ete..........

.. 9. Industry or business in which
-_ work was done, as sllk mill,
4 saw mill, bank, etc........

10 Date: deceased last worked st
thia’ occupntxon {month and
year) ...

11, Total time (years)
spent in this
occupation....

—
~

. BIRTHPLACE (CITY OR TOWN)....... )
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)..

(STATE OR COUNTRY) __m i - —

lain terms, so that it may be properly classified.

MOTHER | FATHER

inp

15. MAIDEN NAME RISy W

16. BIRTHPLACE (CITY OR TOWN)...¥ =<
(STATE OR COUNTRY)

WRITE PLAIN[V. WITH UNFADING INK---THIS IS A PER@JANENT RECORD

tem of information should be carefully supplied.

i
EATH

D

17. INFORMANT..... g'

{ADDRESS)

19, UNDERTAKER....

{ADDRESS)

N.B.~Eve
CAUSE OF

21, DATE OF DEATH (MONTH, DAY AND YEAR) od2 .y , /& . W/

HEREBY CERTIFY, That I attended deceased 1:3;/

ve occurred on the date stated above, at........coie m.
The principal cnuse of denth and related causes of importance were as follows:

CC: . S 195

weup 1967

Otlwr contributory

| jName of operation... ’ :
What test confirmed ding-nmh"

A .. vernee Date of ooy /
... L.r-/’ Wmﬂm‘eannutopsy Z&

23, If death was due to external causes (violence), fill in also the following: \

Accldent, muicide, or homicide?.......... S, D8t of IBJUFY .o eos e 19,

Where did injury ceeur? eiemeil
Specity whether injury occurred in industry, in home, or in publle place.

,(Sped.l’y city’or town, county, and State)







